STATE OF CALIFORNIA ~ DEPARTMENT OF PERSUNNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy

STD, 262 (REV, §2007} Statement On Reverse Side
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DitricK W, Henning
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A

T/ 0e
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M—X—— WERE INCURAED BREAK- NG, RELO. | INCIDEN. | COSTOF | TYPE | CARFARE. | PRIVATE CARUSE |BUSINESS| EXPENSES
e LODGING | FAST LUNCH OR TALS | TRANS. | USED TOWS, . EXPENSE | FOR DAY
ODATE | TIME OIMNER SULES | AMOUNT
0.00
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.00
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0,00 (108}
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.00 0.0
{400 (304}
(33} § 1
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|
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